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The contemporary management of splenic artery
aneurysms
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ATraditional open surgical repair of a splenic artery an-
eurysm is reported by CPT code 35111. The code descrip-
tion includes the words “direct repair of aneurysm, pseu-
doaneurysm, or excision (partial or total) and graft
insertion, with or without patch graft.” This implies that
ligation, aneurysmorrhaphy, or surgical bypass (including
any harvest of autogenous conduit) is all included. Explo-
ration of the abdomen is also bundled. In the setting of
rupture, CPT code 35112 is more appropriate.
Endovascular treatment is governed by component
coding for the use of catheters, imaging, and intervention.
First, catheter placement is usually transfemoral but may be
transbrachial and requires selection of the visceral artery
origin. Advancement of the catheter into the celiac artery is
first order, followed by cannulation of the splenic artery
which is second order. CPT code 36246 would report such
a selection. Second, inserting a catheter into the aorta and
injecting contrast to evaluate the visceral arteries is simply
coded as an aortogram (CPT code 75625). Visceral artery
imaging using contrast angiography as described by CPT
code 75726 must involve selective catheterization into
either the celiac or superior mesenteric artery proper. Vis-
ceral imaging also specifically includes any flush aortogra-
phy, if performed by the interventionalists, in the same
session. Coding visceral angiography (CPT code 75726)
with nonselective aortic catheterization (CPT code 36200)
is always inappropriate. Additionally, reporting aortogra-
phy (CPT code 75625) and visceral angiography (CPT
codes 75726) in the same setting is improper given that the
visceral imaging descriptor states “with or without flush
aortogram”. After the initial selective visceral angiogram is
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ent of the catheter within a vascular family and further
ontrast injection. The catheter code would be reported
ased on the highest level of selection as described above.
owever, follow-up imaging after catheter “supraselec-
ion” is reported by the add-on CPT code 75774 (selective
ngiography, each additional vessel after the basic exami-
ation). Third, transcatheter embolization is reported by
PT codes 37204 and 75894. Embolization implies per-
utaneous placement of a thrombogenic material through a
elective catheter in an attempt to occlude an aneurysm,
rteriovenous malformation, or bleeding site. There is no
lteration in the coding based on the agent employed to
nduce clot. Aneurysms usually require occlusion of the
nflow and outflow. Therefore, coil insertion proximal and
istal to the splenic aneurysm is treated as one embolization
rocedure, not two separate and distinct therapies. Addi-
ionally, most embolization procedures are followed by
ontrast angiography to evaluate the adequacy of the
hrombosis. When the occlusive material is in place,
ollow-up angiography to assess for successful arterial oc-
lusion is reported by CPT code 75898.
CPT codes 37204 and 75894 have been flagged by the
merican Medical Association/Specialty Society Relative
alue Scale Update Committee’s (RUC) Five-Year Review
dentification Workgroup for codes that are billed together
ore than 75% of the time. This will most likely lead to a
ew bundled coding scheme in 2013 with a “re-valuing” of
he service.
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